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(19)  Infection,  Traumatic  Stupor 
with  Coma > 1 Hr, and  Other 
Major  Disorders 009,  012,  016, 0 1 8 ,  

020, 027 
(20) Stupor  and  Coma < 1 Hr  and 

(21) Concussion,  Age 0-17 033 
Concussion Age > 17 023, 028-032 

B. Eye Diseases  and  Disorders 036-048 

C. Ear, Nose, Throat, and  Mouth  Diseases  and  Disorders 

Adenoidectomy  Only 059, 060 

Tube  Insertion,  Age 0-17 062 

(1) Treated  with  Tonsillectomy/ 

(2) Treated  with  Myringotomy  with 

(3) Otitis  Media  and  URI 068-070 
(4) Dental  and  Oral  Disorders 185-187 
( 5 )  [Reserved  for  future  use] 
(6)  Other Ear, Nose, Throat , and 

Mouth  Conditions 049-058, 061, Codes  in  DRG 
063-067,  071-074, 049  except 
168, 169 20.96-20.98 

D. Respiratory  System  Conditions 
(1) Treated  with  Ventilator  Support 

(2)  [Reserved  for  future usel 
(3)  Treated  with  Ventilator  Support 

(4) [Reserved  for  future usel 
(5) [Reserved  for  future usel 
( 6 )  [Reserved  for  future usel 
(7) [Reserved  for  future usel 
(8) [Reserved  for  future  use] 
(9) [Reserved  for  future usel 
(10) Treated  with  Tracheostomy 482, 483 
(11) Respiratory Failure, Neoplasms, 

(12) Major  Chest  Procedures 0 7 5  
(13) Pleural  Effusion,  Pulmonary 

for. < 96  Hours  475  Excludes 96.72 

for  96 + Hours  475  Includes 97.72 

Infections, and COPD 079, 081, 082, 087, 0 8 8  

Embolism,  Pneumothorax,  and 078, 085, 086,  092, 
Other  Disorders  with CC 094,  095, 101 

(14) Other  OR  Procedures 076, 077 
( 1 5 )  Other  Respiratory  System 

Diseases 0 8 0 ,  083, 0 8 4 ,  
089-091,  093,  096, 
097, 099, 1 0 0 ,  102 
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E. Circulatory  System  Conditions 
(1) [Reserved  for  future usel 
(2)  [Reserved  for  future  use] 
( 3 )  Percutaneous  Cardiac  and  Other 

Vascular  Procedures 
(4) Major  Cardiac  Surgeries 
(5)  Other  Cardiac  and  Vascular 

Interventional  and  Surgical 
Procedures 

(6) [Reserved  for  future usel 
(7) [Reserved  for  future usel 
(8) [Reserved  for  future  usel 
(9) [Reserved  for  future usel 
(10) Major  Cardiac  Disorders  Treated 

(11) [Reserved  for  future usel 
(12) Other  Circulatory  Conditions 

without  Surgery 

(13) Deep  Vein  Thrombophlebitis  and 
Peripheral  Vascular  Disorders 

005, 111, 112,  114, 
116-120, 479 
104-106, 108 
107, 109, 110, 
113, 115, 478 

121-127,  129, 
135, 137, 144 

132-134, 136 
138-143 , 145 

128, 130 , 131 

F. Digestive  System  Diseases  and  Disorders 
(1) Treated  with  Anal  and  Stomal 

Procedures 157-158 
(2) Treated  with  Hernia  Procedures 159-163 
(3) Treated  with  Appendectomy  with 

Compl.  Prin  Diag or CC 164-166 
(4) Treated  with  Appendectomy 

without Compl. Prin 
Diag or CC 167 

(5) Treated  with  Other  Surgical 
Procedure 146-156, 170-171 

(6) Esophagitis , Gastroent, or Misc 
Digestive Disorders, Age > 17 182-183 

(7) Other  Digestive  System  Condition 172-181,  188-190 

G. Hepatobiliary  System  Conditions 
(1) [Reserved for future usel 
(2) [Reserved for future usel 
(3) Cirrhosis & Alcoholic  Hepatitis  202 
(4) [Reserved  for  future usel 
(5) Malignancy of Hepatobiliary 

System or Pancreas & Other 
Disorders of Pancreas 203, 204 

( 6 )  Other  Disorders of  the  Liver 205, 206 
(7) Disorders of the  Biliary  Tract 207, 208 
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(3) [Reserved  for  future  use] 
(4)  Other Skin, Subcutaneous Tissue, 

Breast  Conditions, and 
Skin Ulcers 261, 262, 267-284 

J. Endocrine,  Nutritional,  and  Metabolic  Diseases and Disorders 
(1) Treated  with  Major  Surgical 

(2) Diabetes, Age > 35 2 94 
(3) Diabetes, Age 0-35 295 
(4)  Nutritional  and  Metabolic 

(5) [Reserved  for  future  use] 
(6)  Other  Endocrine,  Nutritional, 289-293 , 300, Codes  in  DRG 

Procedure 285-288 

Disorders 296-299 

and  Metabolic  Conditions  301 292 except 
52.80-52.86 

K. Kidney  and  Urinary  Tract  Conditions 
(1) Renal  Failure  and  Renal 303, 304, 305, 316 

( 2 )  Treated  with  Other  Surgical 

(3) [Reserved  for  Future  Use] 
(4) [Reserved  for  future  use] 
(5) Other  Kidney  and  Urinary  Tract 

(6) [Reserved  for  future  use] 
(7) [Reserved  for  future  use] 
(8)  [Reserved  for  future  use] 

System  Procedures 

Procedure 306, 315 

Conditions 317-333 

L. Male  Reproductive  System  Conditions 334-352 

M. Female  Reproductive  System  Conditions 
(1) [Reserved  for  future  use] 
(2 [Reserved  for  future  use] 
(3) Female  Reproductive  System 

(4) Menstrual  and  Other  Female 

(5 Other  Female  Reproductive 

(6) Treated  with  Tubal 361-364 

Infection  368 

Reproductive  System  Disorders  369 

System  Conditions 353-360,  365-367 

Interruption, D&C, 
Conization, or Radio-Implant 
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N. Pregnancy  Related  Conditions 
(1) - ( 2 )  [Reserved for future  use] 
(3) Postpartum and Post  Abortion 

Conditions  Treated  without 
Surgical  Procedure  376 

Conditions  Treated  with  Surgical 
Procedure 377 

(5) Ectopic  Pregnancy  378 
( 6 )  Threatened  Abortion  379 
( 7 )  Abortion  without D&C 380 
( 8 )  Abortion  with  D&C,  Aspiration 

Curettage or Hysterotomy  381 
(9) False  Labor 3 82 

(4)  Postpartum  and  Post  Abortion 

(10) Other  Antepartum  Conditions 383-384 

0. [Reserved  for  future  use] 

P. Blood  and  Immunity  Disorders 
(1) Treated  with  Surgical  Procedure 

of the  Blood  and  Blood  Forming 
Organs 392-394 

( 2 )  [Reserved  for  future usel 
( 3 )  Red  Blood  Cell  Disorders,  39s 

(4) Red  Blood  Cell Disorders, 396 

( 5 )  Coagulation  Disorders 3 97 
( 6 )  Reticuloendothelial  and 

Age > 17 

Age 0-17 

Immunity  Disorders 398, 399 

Q. Myeloproliferative  Diseases  and Disorders, Poorly  Differentiated 
Malignancy  and  Other  Neoplasms 

(1) [Reserved  for  future usel 
(2) [Reserved  for  future  use] 
(3 ) [Reserved  for  future usel 
(4)  Treated  with  Radiotherapy or 

( 5 )  [Reserved  for  future usel 
( 6 )  Other  treatments  for  myelopro- 

Chemotherapy 409,  410, 492 

liferative  diseases  and 400-408, 411-414, 473 
disorders 
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~~ 

( 4 )  Extensive  (Age > 17) 4 6 8  

X. Factors  Influencing  Health  Status 

Y. Bronchitis  and  Asthma 

Z. [Reserved  for  future usel 

AA. Esophagitis,  Gastroenteritis, 
Miscellaneous  Digestive  Disorders 

BB. [Reserved  for  future usel 

CC. Cesarean  Section 
( 1 )  With  Complicating  Diagnosis 
(2) Without  Complicating  Diagnosis 

DD. Vaginal  Delivery 
(1) [Reserved  for  future usel 
(2) Without  Complicating  Diagnosis 

(3) With  Operating  Room  Procedure 
( 4 )  With  Complicating  Diagnosis 

or Operating  Room  Procedures 

EE. [Reserved  for  future usel 

FF. Depressive  Neurosis 
(1) (Age 0-17) 
( 2 )  (Age > 1 7 )  

GG. Psychosis 
(1) (Age 0-17) 
( 2 )  (Age > 1 7 )  

HH. Childhood  Mental  Disorders 

11. Operating  Room  Procedure  Unrelated 
(1) [Reserved  for  future  use] 
( 2 1 Nonext  ens  ive 
( 3 )  Extensive (Age 0-17) 

4 6 1 - 4 6 7  

0 9 8  

1 8 4  

370 
3 71 

3 73 
3 7 4 - 3 7 5  
3 72  

4 2 6  
426  

4 3 0  
430  

4 3 1  

to Principal  Diagnosis 

476 ,  4 7 7  
468  
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A.  A hospital will not receive  a  transfer payment that exceeds  the  hospital's  applicable  rate per 
admission unless that admission is a  day  outlier. 

B. Except as  applicable under Section 12.4, rehabilitation hospitals  and  rehabilitation distinct parts 
are exempt from  a  transfer  payment. 

10.04 Rate  per  day. 

A. Admissions resulting  from  a  transfer to a NICU and  classified to a  diagnostic  category  of  Section 
2.0, item D will have rates determined according to Section 10.01 after  substituting the word "day" for 
"admission." 

B. Admissions for patients that are not transfers under Section 10.04, item A  and  are  equal to or 
greater than the age of one at the time of admission and  are  classified to diagnostic  categories KKl 
through NN3 of Section 2.0, items A and B with a length of  stay  less than 50 percent of the mean 
length of stay for its diagnostic  category under Section  4.01, item J, will be paid  according to Section 
10.03. 

C. Admissions or  transfers to a long-term hospital as designated  by  Medicare for the  rate year will 
have rates  determined  according to Section 10.01 after  substituting  the word "dayt' for "admission." 

10.05 Neonatal  respiratory  distress  syndrome. For admissions to be paid under  diagnostic  category 
KK5 of Section 2.0, items A  and B, inpatient hospital services must be  provided in either  a level I1 or 
level I11 nursery.  Otherwise,  payment will be  determined by taking  into  account  respiratory  distress 
but not respiratory  distress  syndrome. 

SECTION 11.0 RECAPTURE OF DEPRECIATION 

11.01 Recapture of depreciation. The Department determines  the  recapture of depreciation  due to a 
change in the ownership of a hospital that is to be apportioned to Medical  Assistance,  using methods 
and principles consistent with those used by Medicare  to  determine  and  apportion the recapture of 
depreciation. 

11.02 Payment of recapture of depreciation. A hospital shall pay the  Department  the recapture of 
depreciation within 60 days of written notification from the Department. 

Interest charges must be assessed on the recapture  of  depreciation  due  the  Department  outstanding 
after the deadline.  The  annual interest rate charged must be the rate  charged by the Department of 
Revenue for late payment  of  taxes in effect on the 6 1 st day after  the written notification. 
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SECTION 12.0 PAYMENT  PROCEDURES 

12.1 Submittal of claims. Hospital billings under the Medical Assistance  program  cannot be 
submitted until the  recipient is discharged.  However,  the  Department  establishes  monthly interim 
payments for hospitals that have recipient lengths of stay  over 30 days  regardless of the diagnostic 
category. 

12.2  Payment for  readmissions. An admission and readmission to the  same  or  a  different hospital 
within 15 days, not including  the  day of admission and the day of discharge, is eligible for payment 
according to criteria that determines whether the admission and readmission  are paid as  one 
admission, two admissions  or  as transfers. (Outlier  payments  are  paid when applicable.) 

A. An admission  and  readmission  are paid as  two  admissions when the  recipient's  discharge from the 
first admission and  subsequent readmission are medically appropriate  according to prevailing medical 
standards,  practice and usage. An admission and readmission are  also paid as two  admissions when 
the reason for the readmission is the result of 

( 1 )  A  recipient  leaving the hospital of the first admission against medical advice; 

(2) A  recipient  being noncompliant with medical advice that is  documented in the recipient's 
medical record as being given to the recipient; or 

(3) A  recipient  having  a new episode of an illness  or  condition. 

B. An admission and readmission are paid as  a  combined  admission if they occur  at the same hospital, 
or as transfer payments  if they occur at different hospitals, when a  recipient is discharged from the 
first admission without receiving medically necessary treatment because of: 

(1) Hospital or physician scheduling  conflict; 

(2) Hospital or physician  preference  other than medical necessity; 

(3) Patient preference; or 

(4)  Referral. 

C. When a  readmission  occurs as a result of an  inappropriate  discharge  from  the  first  admission, the 
first admission will be denied  payment and the readmission will be  considered  a  separate  admission. 
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SECTION  13.0  DISPROPORTIONATE  POPULATION  ADJUSTMENT 

13.01 Disproportionate  population  adjustment or DPA  eligibility. A  Minnesota or local trade area 
hospital that is not state-owned, that is not a facility of the federal  Indian Health Service, and that 
meets the criteria of items  A to D  is  eligible for an adjustment to the  payment  rate. 

A. A hospital that offers  obstetric  services must have at least two obstetricians with staff privileges 
who have agreed to provide obstetric  services to Medical  Assistance  recipients. For non-MSA 
hospitals the  term  "obstetrician"  includes any physician with staff  privileges at the hospital to perform 
nonemergency obstetric  procedures. 

B. A hospital that did not offer non-emergency obstetric  services as  of  December 2 1,  1987  or  a 
hospital whose  inpatients  are  predominately under 18 years of  age is not subject  to item A. 

C. A hospital must  have  a base year Medical Assistance  inpatient  utilization  rate that exceeds 1 
percent. 

D. A hospital must have  a  base year Medical Assistance inpatient utilization  rate that exceeds the 
arithmetic mean for Minnesota  and local trade area  hospitals  or  a  low-income inpatient utilization rate 
that exceeds .25, determined as follows: 

Medical Assistance  Medical  Assistance inpatient days 
Inpatient Utilization = divided by total inpatient  days 
Rate 

If the hospital's Medical  Assistance inpatient utilization rate is at the  mean,  the  calculation is carried 
out to as many decimal  places as required to  show  a difference. 

Low Income [(Medical  Assistance  revenues  and  any  cash  subsidies received by 
Utilization Rate = the hospital directly from state  and local government) divided by (total 

revenues,  including the cash  subsidies  amount for patient hospital 
services)]  plus  [(inpatient  charity  care  charges less the cash subsidies 
amount) divided by (total  inpatient  charges)] 

For purposes  of this section,  "charity  care" is care  provided to individuals  who  have no source  of 
payment from third party or personal  resources. 

13.02 Medical  Assistance  inpatient utilization DPA. If  a hospital meets  the  criteria  of Section 
13.01, items A  or B and the Medical  Assistance inpatient utilization  rate  exceeds  the mean in Section 
13.0 I ,  item C, a  payment  adjustment is determined as follows: 
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A.  Subtract the mean for Minnesota  and local trade  area  hospitals  from  the  hospital's Medical 
Assistance inpatient  utilization  rate. 

B. Add 1.0 to the  amount in item A. 

C. If a hospital meets  the  criteria of Section 13.01, items  A  or B and  the  Medical  Assistance inpatient 
utilization rate  exceeds the mean  plus  one standard deviation in Section  13.01, item C, the payment 
adjustment determined under item A is multiplied by 1.1, and  added  to 1 .O. 

13.03 Low income  inpatient utilization DPA. If a hospital meets  the  criteria  of  Section 13.01, items 
A or B and the  low-income  inpatient utilization rate under item C, the  payment  adjustment  is 
determined  as  follows: 

A. Subtract  .25 from the hospital's low-income inpatient  utilization rate. 

B. Add 1.0 to item A if item A is positive. 

13.04 Other  DPA. If  a hospital meets the criteria of Section 13.01,  items  A or B and both the 
Medical Assistance inpatient utilization rate criteria and the low-income  inpatient utilization rate 
criteria, the DPA is determined as described in Section 13.02. 

13.05 Rateable  reduction to DPA. If federal financial participation  is not available for all  payments 
made under Sections13.01 to 13.04, the payments made  shall be rateably  reduced  a  percentage 
sufficient to ensure that federal financial  participation is available for those  payments as follows: 

A. Divide the federal DPA limit by the total DPA payments to determine  an  allowable DPA 
payment ratio. 

B. Multiply the result of item A by each  hospital's DPA under Sections 13.02 or 13.03. 

C. Add 1.0 to the  amount in item B. 

13.06 Additional DPA. A DPA will be paid to eligible  hospitals in addition to any  other DPA 
payment as calculated  under  Sections 13.01 to 13.04. A  hospital  is  eligible for this  additional payment 
if it had: 

A. Medical Assistance  fee-for-service  payment  volume  during  calendar  year 199 1 in excess  of 13 
percent of total Medical Assistance fee-for-service payment  volume.  Hospitals  meeting this criteria 
will  be paid $1,5 15,000 each  month beginning July 15, 1995. 
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B. A hospital is eligible  for this additional  payment if it had Medical  Assistance  fee-for-service 
payment  volume  during  calendar  year  199 1 in excess of eight  percent of total  Medical  Assistance fee- 
for-service payment volume  and is affiliated with the  University  of  Minnesota.  A  hospital meeting 
this criteria will be paid $505,000 each month beginning July 15, 1995. 

SECTION 14.0 APPEALS 

A hospital may appeal  a  decision  arising from the application  of  standards or methods  of the payment 
system. An appeal  can  result in a change to the hospital's payment  rate  or  payments. Both 
overpayments and underpayments that are  discovered  as  a result of  the  submission of appeals will be 
implemented. Regardless of any  appeal  outcome,  relative  values  shall not be recalculated. 

The  appeal will be heard by an administrative law judge according to Minnesota  Statutes,  chapter 14, 
or upon agreement by both parties,  according to a modified appeals  procedure  established by the 
Department and the Office of Administrative Hearings. In any  proceeding,  the  appealing party must 
demonstrate  by  a  preponderance of the evidence that the Department's determination is incorrect or 
not according  to law. 

A. To appeal a  payment  rate  or payment determination or a  determination  made  from  base year 
information, the hospital must  file  a written appeal request to the Department  within 60 days of the 
date  the  payment  rate  determination  was mailed to the hospital. The appeal  request  shall specify: 

( 1 )  The  disputed  items. 

(2) The  authority in federal or state  statute or rule upon which  the hospital relies for each 
disputed item. 

(3)  The  name and address of  the person to  contact  regarding  the  appeal. 

B. To appeal a  payment  rate or payment  change that results  from  a  difference in case mix between 
the base year and  the  budget year, the  procedures and requirements listed above apply. However, the 
appeal must be filed with the  Department  within 120 days  after  the end of the  rate  year.  A  case mix 
appeal  must apply to the cost  of  services to all Medical Assistance  patients  that  received inpatient 
services from the hospital. For a  case mix appeal filed after July 1, 1997,  the  combined  difference in 
case mix for Medical  Assistance  and General Assistance Medical Care,  a  State-funded program, must 
exceed  five  percent. For this  paragraph, "hospital" means a  facility  holding  the  provider number as an 
inpatient service facility. 
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C. To appeal a payment rate  or  payment  change that results from Medicare  adjustments  of 
base year information, the 60-day  appeal period begins on the  mailing  date of the  notice by the 
Medicare program or the date  the Medical Assistance  payment  rate  determination  notice is mailed, 
whichever is later. 

D. As part of  the  appeals  process,  hospitals  are  allowed to seek  changes that result from  differences 
in the type of services provided or patient acuity  from  the base year.  This  is  necessary  because  of the 
time lag between the base year and the  rate  year.  These  case mix appeals  are  calculated  after the rate 
year has finished. However, in a few situations  such as the creation of a new program, it is 
prospectively evident that a  case mix appeal will be successful.  Therefore, in these cases, an 
agreement is drafted mandating  a  case mix appeal  calculation at the end of the year and  estimated 
payments are made on an interim basis. 

SECTION  15.0 OTHER  PAYMENT FACTORS 

15.01 Charge  limitation. Individual hospital payments, excluding  DPA  payments, established for 
Medical Assistance  covered inpatient services in addition to third party  liability for discharges 
occurring in a rate year will  not exceed, in aggregate, the charges for Medical  Assistance covered 
inpatient services paid for the  same period of time to a  hospital. 

15.02  Indian  Health  Service. Medical assistance  payments to facilities of the Indian Health Service 
and facilities operated by a  tribe or tribal organization under funding  authorized by title I11 of the 
Indian Self-Determination  and  Education  Assistance Act, Public  Law  Number  93-638, or by United 
States  Code, title 25, chapter 14, subchapter 11, sections  450f to 45011, are  excluded  from the DRG 
system and are paid according to the rate published by the United States  assistant  secretary  for health 
under authority of United States  Code, title 42,  sections 248A and 248B. 

15.03  Small  rural  payment  adjustment. 

A. Effective for admissions  occurring on or  after  October 1, 1992, Minnesota  hospitals with 100 or 
fewer licensed beds on  March 1, 1988, and 100 or  fewer  Minnesota  Medical  Assistance  annualized 
admissions paid by March 1, 1988 for the period of January 1, 1987  through  June  30,  1987, will have 
payments increased by 20 percent. 

B. Effective for admissions  occurring on or  after  October 1, 1992,  Minnesota  hospitals with 100 or 
fewer licensed beds and greater than 100 but fewer than 250 Minnesota  Medical  Assistance 
annualized admissions paid by  March 1, 1988 for the period of  January 1, 1987  through 
June 30, 1987, will have payments increased by  15 percent. 
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The payment adjustment  does not include  Medicare  crossover  admissions in the  admissions count nor 
are  Medicare  crossover  admissions  eligible for the percentage  increase.  Minnesota  hospitals located 
in a city of the first  class  are not eligible for the  payment  adjustment in this  section.  Minnesota 
hospitals that receive  the non-seven-county metropolitan area hospital payment  adjustment under 
Section 15.05 are  also not eligible  for the payment adjustment in Section 15.03. 

The  small rural payment adjustment is reduced by the amount of the hospital's DPA under Sections 
13.01 to 13.05 and the hospital payment  adjustment  under  Section  15.04. 

15.04 Hospital payment  adjustment. I f  federal financial participation  is not available for all 
payments made under Sections 13.01 to 13.04 and payments are  made under Section 13.05 or  if a 
hospital does not meet the  criteria  of Section 13.01, items A  or B, and the Medical Assistance 
inpatient utilization rate exceeds the mean in Section 13.01, item C, a  payment  adjustment is 
determined as follows: 

A. Subtract the mean for Minnesota and local trade area  hospitals from the  hospital's Medical 
Assistance inpatient rate. 

B. Add 1.0 to the  amount in item A. 

C. I f  the Medical Assistance inpatient utilization rate exceeds the mean  plus one standard deviation in 
Section 13.01, item C, the  payment adjustment determined in item A  is  multiplied by 1.1 and added to 
1 .o. 

D. Payment adjustments under this section are reduced by the amount of any payment received under 
Sections 13.01 to 13.04. 

Payments made under this section  are not disproportionate  share hospital payment  adjustments under 
5 1923 of the Social  Security Act. 

15.05  Non-seven-county  metropolitan  area hospital payment  adjustment. For a Minnesota 
hospital located outside of the  seven-county  metropolitan  area,  effective  for  admissions  occurring on 
or after July 1, 2001 for the DRGs listed below, if 90 percent of the non-seven-county metropolitan 
area hospital payment is greater than the hospital's  payment,  exclusive  of  Sections 13.01 to 13.05  and 
15.04, then payment is made at 90 percent of the non-seven-county  metropolitan  area hospital 
payment,  inclusive of the non-seven-county metropolitan area  hospital's  adjustment  under  Sections 
13.01 to 13.05 and 15.04. This  section is contingent upon approval  of  State plan amendment 
TN 01-17. 

(1) cesarean  section with complicating  diagnosis  3 70 
(2) cesarean  section  without  complicating  diagnosis  37 1 
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vaginal  delivery  with  complicating  diagnosis 

vaginal delivery without complicating  diagnosis 
or operating  room  procedures 
extreme  immaturity 
prematurity without major problems 
full term  neonates  with  other  problems 
normal  newborns 
neonates, died on birth date 
acute  adjustment reaction and psychosocial 
dysfunction 
psychosis 
childhood mental disorders 
appendectomy 

3 72 

373 
386 
388 
3 90 
39 1 
385 

425 
430 
43 1 
164- 167 

15.06 Core hospital adjustment. Medical Assistance  inpatient  rates will increase as follows for 
admissions  occurring  July 1, 1993 to June 30, 1995: 

A. For admissions to a  children's hospital, increase  nine  percent.  A children's hospital is an acute 
care facility engaged in furnishing  services to inpatients who  are  predominantly  individuals under 18 
years of age. 

B. For admissions to a public hospital with calendar  year 1991 fee-for-service  Medical Assistance 
inpatient dollar volume in excess of 13 percent of total calendar  year 199 1 fee-for-service Medical 
Assistance inpatient  dollar  volume,  increase  six percent. 

C. For admissions to a  teaching hospital operated by the University of Minnesota and having 
calendar year 199 1 fee-for-service Medical Assistance  inpatient  dollar  volume in excess of eight 
percent of total calendar  year 199 1 fee-for-service Medical Assistance  dollar  volume,  increase three 
percent. 

15.07 Rebasing  adjustment. Payment  to  Minnesota and local trade  area  hospitals  for  admissions 
excluding  Medicare  crossovers,  occurring on or  after  October 25,  1993 include  a  rebasing  adjustment 
that is designed to  prospectively  compensate for an effective  date of July 1, 1992 under the rates and 
rules in effect on  October 25,  1993. 

A. The  adjustment to each hospital is calculated as the  difference  between  payments  made under this 
State plan and what was paid  under each State plan in effect from July 1 ,  1992 to October 24,  1993, 
excluding the indigent  care  payment, with the following  adjustments. 
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(1) Rates under  this  State plan are deflated 5.4 percent to remove the 1993 HCI. Rates are not 
deflated when the  admissions  under  adjustment  occurred  in 1993. 

(2) The core hospital increase is included when the admissions under adjustment  occurred under 
a  State plan that included it (July 1, 1993). 

(3)  The  small rural payment adjustment is included when the admissions  under  adjustment 
occurred under a  State plan that included it (October 1, 1992). 

(4) The hospital payment adjustment is included when the admissions under adjustment 
occurred under a  State plan that included it (July 1, 1993). 

( 5 )  The  DPA is calculated  using  base year data  under this State plan and  the f o m d a s  under the 
State plan in effect for the admissions under adjustment  (changed  October 1, 1992). 

(6) The  cash flow payment adjustment under all State plans from July 1,  1992 to October 24, 
1993 is deducted from the payment for admissions under adjustment. 

B. Aggrcgate amounts owed to the hospital under item A are  reduced by twenty  percent. Payments 
for the cash flow payment  adjustment  are  subtracted.  The net difference is divided by 1.5 times the 
number of admissions under adjustment  after mother and baby admissions  are  separated  to  derive  a 
per admission adjustment.  A hospital with an aggregate  amount  owed to the Department that exceeds 
one million dollars  and  has  a  payment reduction due to rebasing  that  exceeds  twenty percent will have 
the net difference  divided by 3.0 times the number of admissions  under  adjustment. 

C. The  rebasing  adjustment will be added to or  subtracted from each  payment  for  admissions 
excluding  Medicare  crossovers,  occurring on or  after  October 25,  1993 until the  aggregate amount due 
to or owed by a  hospital is fully paid. 

D. The  rebasing  adjustment will occur  over two periods. 

(1) The first adjustment for admissions  occurring  from July 1, 1992 to December 3 1, 1992 and 
paid by August 1,  1993 begins with admissions  occurring on or  after  October  25,  1993. 

(2)  The  second  adjustment for admissions  occurring from January 1, 1993  to  October 24, 1993 
and paid by February 1, 1994  begins  the later of February 1, 1994 or after  the  first adjustment is  fully 
paid. 

15.08 Out of state  negotiation. Out-of-area payments will be established  based  on a negotiated rate 
if a hospital shows that the automatic  payment  of the out-of-area  hospital  rate  per  admission is below 
the hospital's allowable cost of the services. A rate is not negotiated until the claim is received and 



STATE: MINNESOTA ATTACHMENT 4.19-A 
Effective: October 1, 200 1 Inpatient Hospital 

Approved: 
Supersedes: 0 1 - 19 (0 1- 1710 1 -01100-29100-04199-23199-05198-37/97-42197- 19/97- 15197-031 

TN: 01-25 Page 49 

95-20195-04194-  18194-08193-39193-33192-44192-3 119 1 - 17190-25) 

allowable  costs  are  determined.  Payments,  including third party  liability, may not exceed the charges 
on  a  claim  specific  basis for inpatient hospital services that are  covered by Medical  Assistance. 

15.09 Psychiatric  services  contracts. The  Commissioner has determined that there is a need for 
access to additional  inpatient hospital psychiatric beds for persons  with  serious  and persistent mental 
illness who  have been civilly committed  or voluntarily hospitalized and can be treated and discharged 
within 45 days. In response,  contracts with non-state  operated  hospitals to provide inpatient hospital 
psychiatric services  to  patients  who will be dually committed to the  non-state  operated hospital and 
the State-operated regional treatment  center,  or  who  have agreed to  hospitalization,  have been 
established. Payment rates for these inpatient psychiatric  services  are  negotiated  and  established in 
the contracts executed under an open bidding process  between  the  Commissioner  and the hospitals. 

A. 

B. 

C. 

Parameters related to the acceptance of a proposal other  than  cost  include: 

( 1 )  the quality  of the utilization review plan; 

(2) experience with mental health diagnoses;  and 

(3) the commitment  process. 

Parameters related to acceptance of a proposal on  a  financial  and cost basis  include: 

(1) payor of last resort/payment in f u l l  compliance  assurances; 

(2) general experience  operating within the MedicarelMedical  Assistance  programs;  and 

(3) financial integrity. 

Voluntary hospitalizations  are included in the contracts under the  following  conditions: 

(1) the Department  and  county must give  prior  approval; 

(2) the hospitalization must be an alternative to commitment; 

(3) the patient must have  a  past history of  psychiatric  hospitalization  requiring  extended 
inpatient psychiatric  treatment;  and 

(4) the county would seek  commitment  if  the  patient  did not agree  to  hospitalization. 
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Rates are established through the  bid  process with negotiation  based on the cost o f  operating the 
hospital's  mental  health  unit as derived  &om  the  Medicare  cost report. The  cost  information, for 
comparison to  a  state-operated hospital, is  adjusted  to  take  into  account  average  acuity and length of 
stay differences. 

15.10 Medical education. In addition to Medical  Assistance  payments  included in this Attachment, 
Medical Assistance  provides for an additional  one-time  payment  for  medical  education for Federal 
Fiscal Year 2W-t 2002 (October 1,2888 2001 through September 30,%W 2002) to the six Minnesota 
Medical Assistance-enrolled  teaching  hospitals  with  the  highest number of Medical Assistance 
admissions in State  Fiscal Year 1996: The Medical  Assistance payment for each of these six hospitals 
is increased as follows: 

One-time Dollar  Amount x (Total  State  Fiscal  Year 1996 Medical  Assistance admissions for 
one  of  the six Minnesota  Medical-Assistance  enrolled  teaching 
hospitals) + (Total  State  Fiscal  Year 1996 Medical Assistance 
admissions of the  six  Minnesota  Medical  Assistance-enrolled 
teaching  hospitals  with  the  highest  number o f  Medical 
Assistance  admissions  in  that fiscal year) 

The one-time Medical  Assistance  payment  for  Federal  Fiscal  Year 288) 2002 is $1-f;)25;feB;4f 
$27.263.047.94. In accordance  with  Code of Federal  Regulations,  title 42, section 447.253(b)(2), -in 

in Code of Federal  Regulations,  title 42, section 447.272. 
th is  payment will not  exceed  the  Medicare  upper  payment and charge limits as specified 

15.11 Additional, adjustment for nemepin County Medical Center and Regions  Hospitala 
Beginning July 15,2001, in recognition of the  services  provided  by the two largest s a f w  net 
hospitals, an additional  adjustment  will be made  each  month to: 

(1) Hennepin County Medical  Center in the  amount of $2,840,000. 

(2) Regions  Hospital in the amount of $1,42O,OOO. 
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